MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH | -63-004'785

DEPARTMENT OF PUBLIC HEALTH AND WE
g; j ‘0 STATE FILE NUMBER
Registration District No. _ o «fe __________Primary Registration District No. ———Ragistrar's No -__
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where dac_eu-d fived. |f institvtion: Residence before

a. COUNTY Q/ / 5. SIATE ““Fp7 .. b. COUNTY Q}) ; .edmission)
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5. SEX. 6. COLOR OR RACE 7. Matried [ Naver Married [J J8. DATE OF BIRTH | ¥ AGE (last birthday) |IF UNDER 1 YEAR | |F UNDER 24 HR

- Widowed [ Divorced [ Months l Days Hours Min,
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTR 1. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

most of working Jife, aven if retired) .
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stating the under- -F . / .

lying ceuse lant, DUE TQ'(c) f{/ ﬁ / ;ﬁuﬂ_“
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disessa condition given in PART | {a) B there a pregnancy in last 90 deys.
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9. WAS AUTOPSY | 20a. ACCIDENT SUICIIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter neture of .injury in PART | or PART I of item 18.)
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20c. TIME, OF Hour Month, Day, Yesr
INJURY B.m. :
p.m.
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21. | artended the d ed from to. —and last saw hlm alive on
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STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side.of this certificate was embalmed by me,

or by Student Embalmer No.

working urider my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalpvér No.

P 0. Address,

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to
with the above eonstitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in.his OWN handwrlhng

{f this body is not embaimed, fact should be so stated above.
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